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P @g;n,jve sgmirg - The process by which two or more hospitals,
in competition for Medi-Cal business, mimit proposed paysent

rates to the special hital megotiator.

. Capiéatim - A method pf payment for health services in which a

haspital is paid a £
without ‘regard to the
to each .person.

e | special Bospital Negoffiator = A person appointed by the Governor
to flegotiate rates, tEIms, and conditions for contracts with
hospitals for {npatient services to be rendered to Megi-Cal ‘program
beneficiaries. : ,; o

ifornia Medi=Cal Assistance Commission is 3
appointed by the Covernor and the Legislature
: A C tracting with health care delivery systems '
for provision of health care services to Medi-Cal recipients. The
neqotitor serves as the executive director of the cormission.

R : : i ' : :

o . BLockérant: ayment = A method of payment for hpalthsezvzm in
which 2 hospital is paid a fixed sum to providel a defined set of
services toa defined set of beneficiaries for a fixed period of
tire. : : ;

?repaynent ~ A method of payment for health services in which the
teomes of the payment |are established in advance of providing services.

Retrospective Payment ~ A method of payment for health aervices in
which .a hospital is IEaid aftey providing serviél:es. _ o

i

Hospitals in a geographiq area vill be notitied of the opporfunity to

gontract for the provisicn of inpatient services ifor Medk a) beneficiaries:

tiate with, seek competitive bids from,

nt methods with those hospitals which express

ing in the Medi-Cal program. Factors to be

: tut are not limited to: {a) beneficiary acoess;

(b) utilization controls (c) ability to render quality services efficiently
SOONCIM] trated ability to provide or arrange neoded

'specialty services; (e) protection against fraud and abuse;: (€} any

lother factor which would reduce COSts, prowote access, oOr ethahce the

lquality of care; (g) thel capacity to provide a given tertiary service,

‘such as speclalized chilfiren‘s services, on a regiponal basiss (h)

| recognition of the variations in severity of illness and complexity of

i care; and (1) existing 1 r-managenent collective bargaining agreenents.

. The situation of hospitals which serve a disproporticnate mumber of low

' incaue patients with jal needs will be taken into account in establishin

|

' rates undér the contractiing process.
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Appeals and mnia\s
A |

P t to contyscting hosp

'r methods of payment,

bas
that! the special hospital
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itals may be on a capitation or prepayment
both methods of payment, or using

as retrospective or block grant, - -
tiator or the California Medical ~ i

Assigtance Cammission determinés to be feasible. z i :!

The hosp;iuil negotiator or

cosy-effective hospitals and

of itals to provide
in area. Hospitals'

amoints of inpatient hospi
Medf-Cal patients in each
thel State will be evaluated
patjients within each AFPA

will then:be eontracted for

r care to Medi~Cal pat
red for in another H
travel practipes are oonsi

Hoépitals may ass\.me all or

services, or tost of servicgs, or both.

jpitals’ 1odated m areas
‘ which do not contract

re rsed for emeyrgency services at rates

comission will select the most .
will contract with a sufficient musber

ate bed capacity for Medi<Cal patients

willingness to enter into contracts |

of rates to meet the costs of

a sufficient msber of hospitals to
for Medi~Cal patients will be based
1 patient needs. The types and
services historically rendered to
1th Pacility Planning Area (HPPA) in -
Projections of service needs for
1), be established. Required bed capacity
ith sufficient mmbers of hospitals to
ents in those AFPAs. Same hospital
by patients in onc RFPA may be
A SO long as the normal commnity
red and provided for. :

part of the risk for utili’zatéio'n of

are the process has been : inplemented
provide Medi-Cal services willi be
developed using cost—

reimbursement as defiped in this State Plan. MAditionally,’ i
reinbursement for hospital patients receiving services at an inappropriate

1 of ¢are as specified

in 42 CPR 447.252(a}(ii) (Administrative

<) shall be at the same rate as previously provided for in the

State Plan.

For further c,ietail{:s on the
m:fuest,‘ California's Seleq
which is ‘incorporated herei

Acceals

sontracting process, see Federal Waiver
kive Contracting Program, August 27, 1982
h by reference. '

! Judicial review pur

| Code of; Civil Procedu
relating to the
or any ‘act, tailure
Special Hospital

£0 the terms performance,

418 786 0390

t to Section 1085 of the California

; shall be available to resolve disputes
or temmination of contracts,
ack, ., order, or decision of the
jator and the Caliioth%fsﬁedxcal Assistance
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i As an alternative to
* 1085 contracts with

| review of disputes re
: The proceedings for review of such disputes will be conducted

Commigsion. Civil Code[Section 1085 3s California's sandamus |
action which is availabi.eito oowel the performance of a =
mandatory duty! to act, to control abuse of discretion and to
control actions in of jurisdiction. This is a freqggently

. used judicial to|set aside State actions. While Welfare
* and Tnstitutions Code A .

| Civil:Code 1085 action for the above stated reasons, a codé of
i Civil Procedure 1085 action would also be avaijlable to any

ion 14087.2 explicitly authorizes a

receive a contract if they can dendnstrate
3 his discretion by ardbitrarily '
bid, or by damonstrating. that the.
contracting process was| implemented in an arbitrary manner. !
verwe for judicial revigw will only be in countie$ in which
the Attorney General malintains an office. - s '

hoepital iwhich does not
that ‘the inegotiator abu
rejecting their offer

remedy provided under CCP Section:
itals will also provide for adminiStrative
lating to performance under the contract.
by ani,independent hearing examiner who will rendex a
decision, The final : '
of, the Departient of ‘th Services.

Admifistrative review
Code Section 14171 wil

' be provided for recoupment efforts
based on’ an audit or review of the hospital amd for perforinance
of the terms and condifions of the negotiated contract. Thie
is the same administragive appeal procedure currently used to

appeil audits of cost rts. | “‘"g"fl
B. | Exemptions | ¥ i I
‘The hbspital tontracting requirements will not apply to: ‘? ) ;f
' S L e = o | N
' (1) . Bmergency Services ; g o
- : : N~ i
 Nan—contracting itals will be reimbursed using cost+ : H
‘hased reimbursement for services to program:beneficiariés B
-in life threatening emergency situations, or emwergenty , S
gituations that opuld result in pemmanent idpaiment. o
oo P : : } . 4-’ ' W
. HMOS LEaidr
A2 s o i | l?’?" \h :
| " Contracting provisions will not apply to hospital inpatient :\g,'“,qf .
" .gervices rendered| by health maintenance organizations and | ,,é
. other organized th systems. ; : : PONY
’ o9
(3) State Hdspitals - ! Bz
Contracting ilsions will not apply to haspital inpatient Lo X
: “iservices rendered to Medi-Cal beneficiarfes by the State-
i " owned and operated hospitals for the mentally disordered
| - and developmenta ly Qisabled. i .
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i

(4)  Children's Hospitals

- In PY 82-83, children's hospitals and the City of Hope, &
. charitable research hospital, will not be required to
| contract with the i-Cal program. Services$ provided by
| such hospitals will be reimbursed on the same basis that
i on June 30, 1982, Children's hospitals
! , hospitals where 30 percent of the
~ infants and children served by the single institution
Chl payment systems and the, institution

i If such a hospitall elects to enter int:o‘a'cofntt'-aci:: uxth

" the Medj-Cal progdam, the negotiator and the commission
I will give consideration to the special services provided
‘! " "to children. - -
| 15) out-of-State |
| out-of-state hospjtals who serve Medi~Cal beneficiaries,

'will be exewpt frgm the contracting program. These
hospitals will be reimbursed using cost-based reimbursement.

Sl t (6) fcﬁeficifaries with Excessive Travel Burden
I1f -the distance ffom a beneficiary's hame to a contract
:' facility exceeds {the normal practice for ‘the comunity
' for travel time, the beneficiary w_ill not be mtric;.ed
~ to contract facilities if the hospital providing service
" is'closer than a jcontract facility. In most areas of the
- gtate (urban and [suburban), 30 minutes driving time may -
 be: considered guideline for the normal camwnity
e practice. ' ' :
(7} Medicare Part A (rossover Patients
¢ services provided to Medi-Cal beneficiaries

- .

e et i e

/-5

2
)
:
3
;
¥

will be exempt fram the contracting

1 will continue to reimburse for the

co-insurance, and deductible for all o
r beneficiaries. When Medicare Part A A

L iFiaries have exhausted all Medicare X 9, .o/

| inpatient benefi will be transferred, if wedically

' - . feasible, to a tract facility. : C

& V- Gt Reprting |

1 ﬂl h.05p_itais under the i-Cal program are amd will continue to
; be required to submit uniform Medi~Cal cost reports. Pous

.
;
i
'
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ized agents will conduct periodxc adits or

The Departaent or its author
reviews, incliding on-site
r to assure that only

provided under the ‘contract.
folllowing:
A. I.evel and Quality of
the semces prwxded
B. ”mternal
of. care,: '
t".' 5 "(:Txevances' téifa’t"ifg o
D, Pinancial records when
. protect pubiic funds.
‘In

gned cmqtracts will be

iews, of performance under the contract in
ity, efficient and economic services are
Such audits or reviews wxll evaluate the

, and the necessity and ,apprcpriateness of

ipmce(hres foy assuring efficiency, econmy. and qnhty

modical care and &',é'ir'a{spos"j osition.
determined necessary byvthe meparaent to

ition, ptooed.ares necsLsary to audit the specific terms and conditions

utilized.

deer Linnts 5
|

Re §} rsenent to inpatient
tracting Progra will no
than a provider’'s cus
services, Payments to all
amcunt that would be paid £
reimbursaunt.
VIII.Redulations |
inistratiy lat;mns

jsions of thisi plan wil

JUN-27-1997 ©8:20

418 786 03590

ital providers under the Selective Prowider
provide payments in the aggregate which are
ry charges to the general public-for the
m\ide:s will be no more than the aggregate
services under Medicare pnnexples of

ich mplement, mterpret, and make s'pecxnc
be adopted in accordance with the public¢
nts of California’s Administrative Procedure
lations, Any interested person may aiso
sting the adoption, amendment, or repeal of
the Act.
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From: Peggy Rahn

To: SAN FRANCISCO.SFO1(SYee)

Date: 6/27/97 7:54am

Subject: California Hospital State Plan Housekeeping -Reply -Reply
Sharon,

Thanks for the material . The 93-09 pages 38-40 and the 92-14 approval pkg. clear up things from our end.

The six mystery pages at the end of our 4.19A section may just have been inserted for reference purposes so that
anyone looking at the plan would be aware of the 1915(b) waiver. However, the heading on the first page reads:
ATTACHMENT 4.19A: DESCRIPTION OF METHODS AND STANDARDS USED TO DETERMINE RATES FOR
PAYMENT OF HOSPITAL INPATIENT SERVICES. Each page has the mark of a stamp re: transmittal #, _82-12_;
REC'D FO_7-13-82_; APPROVED_10-28-82_; & EFFECTIVE_10/1/82_: 1!l fax them to you.



From: Sharon Yee

To: BALT2.CO2(PRahn)

Date: 6/26/97 1:00pm

Subject: California Hospital State Plan Housekeeping -Reply
see below

>>> Peggy Rahn 06/25/97 02:05pm >>>
Sharon,

Thanks for the 95-016 approval package. In filing the amendment pages 41-45, | realized that our version of the
4.19-A section of the plan ends with page 37B of the DSH section. That is foliowed by six un-numbered pages
describing the Selective Provider Contracting Program (SPCP). What does your copy of the state's plan show
between pages 37B and page 41 of TN 95-0167 Our Attachment 4.19-A has pages 38-40 from SPA 93-009,
approved 7/22/94. | have nothing after page 45. | don't see anything regarding the SPCP which is a 1915(b)
waiver program. Please call (415-744-2935) so | can track down the SPCP pages.

Also,

Our pending files still contain TN 92-014 re: changes in the inp. hospital reimbursement methodology for
out-of-state hospitals (proposed as page 59) , with a Request for Additional Information letter going out 1/21/93.
However, page 16 of the currently approved plan dealing with the same subject & containing essentially the same
text, was approved 12/7/93 as TN 92-14. Do your files show a 92-14 response which changed page 59 to page 16?
Yes, SPA 92-14 was approved 12/7/93. I'll fax you a copy of this SPA and pages 38-40 of Att. 4.19-A.

Perhaps our files were just not updated as they should have been. This is not urgent, but when you have a moment,
any light you can shed will be appreciated.

Thanks for your help.

CC: Inetzer, imclean, rstrimling



